
Katie Lean
June 2026

“Technology is advancing,
the  system is going
backwards – it’s 
hurting our people”

Discussion with a Bengali speaking community
about the use of Artificial Intelligence for
translation in healthcare.



   
 

1 
 

Acknowledgements 

To the eight men and women who participated in the discussion group: thank you for 
sharing your stories, your insight into healthcare, and for your wisdom, and knowledge 
around new technologies.  Without you we could not do what we do. 

Hanif Ahmed, for supporting in the organisation of the discussion group.   

Islington Bangladesh Association for supporting and hosting the session. 

Ufonia for the development of Dora.  

This project is funded by the National Institute for Health and Care Research (NIHR) 
under its Invention for Innovation (i4i) Programme (Grant Reference 
Number NIHR207466). The views expressed are those of the author(s) and not 
necessarily those of the NIHR or the Department of Health and Social Care. 

 

  

https://islingtonbangladeshassociation.org.uk/#/
https://www.ufonia.com/
https://www.nihr.ac.uk/research-funding/funding-programmes/invention-for-innovation


   
 

2 
 

 

Contents 
 

1. Introduction ...................................................................................................... 3 

2. Background ...................................................................................................... 3 

3. Methodology ..................................................................................................... 4 

4. Findings............................................................................................................ 5 

4.1 “It’s just too hard to get through” – Everyday barriers to accessing care ............... 5 

4.2 “Not built for people like us” – When digital systems exclude .............................. 6 

4.3 “It takes the whole family” – The hidden workforce in healthcare ........................ 6 

4.4 “We speak the same language, but not really” – The reality of interpreters ........... 7 

4.5 “Where did the human go?” – Feeling processed and not cared for ...................... 8 

4.6 “It could help, but not replace people” – The community’s views on Artificial 
Intelligence .......................................................................................................... 8 

4.7 “This isn’t how we talk” – Reactions to Dora Chatbot .......................................... 9 

5. Recommendations .......................................................................................... 10 

6. Conclusion ..................................................................................................... 11 

References ............................................................................................................ 12 

Appendix one: Briefing paper .................................................................................. 13 

Appendix two: Consent .......................................................................................... 15 

Appendix three: Discussion guide ........................................................................... 17 

 

  



   
 

3 
 

1. Introduction 
The use of technology to make care more effective and efficient is a cornerstone of the 
10-year Plan for the NHS. Artificial Intelligence (AI) solutions are highlighted throughout.  

Dora is an AI enabled chatbot designed to conduct responsive, clinically validated patient 
follow-up after cataract surgery. It has been developed by UK-based company, Ufonia, 
and to date, has been used in over 60,000 follow-up telephone calls.  

Ufonia have been awarded an NIHR grant to develop Dora in ten languages, other than 
English. Health Innovation Oxford and Thames Valley (HIOTV) is supporting the research. 
It is hoped that the deployment of multi-lingual versions of Dora will help address 
language barriers, and digital exclusion that disproportionately affect minority, and 
marginalised communities. 

This report presents findings from a patient discussion group held with the 
Bengali-speaking community. The session explored participants’ experience of 
accessing healthcare, their perspectives on interpretation and translation, and their 
views of Dora. The primary focus was to identify potential risks of misunderstanding, or 
disengagement arising from dialect, translation, tone, or delivery. 1 

2. Background  
Health inequalities related to language, digital exclusion, and cultural barriers remain a 
significant challenge within the NHS. 2 3 Bengali-speaking communities, particularly older 
adults, often rely on family members to access healthcare, which may compromise 
patient autonomy, confidentiality, and safety.4 5 In response to these challenges, digital 
and AI enabled solutions are increasingly being explored to support communication 
between patients and healthcare services. This includes translation and automated 
follow-up tools. 6 7 

People from ethnic minority backgrounds often experience poorer health outcomes, and 
face multiple barriers to accessing and receiving care, driven by structural inequalities 
and discrimination. 8  Increasing the availability of multilingual support is one approach 
to addressing this.  

 
1 Ethics and governance of artificial intelligence for health: Guidance on large multi-modal models 
2 NHS England » National Healthcare Inequalities Improvement Programme 
3 Health Equity in England: The Marmot Review 10 Years On | The Health Foundation 
4 NHS England » Accessible information standard 
5 Flores, G. (2005) ‘The impact of medical interpreter services on the quality of health care 
6 NHS England » Fit for the Future: 10 Year Health Plan for England 
7 The Topol Review – The Topol Review 
8 NHS England » Ethnicity health 

https://www.gov.uk/government/publications/10-year-health-plan-for-england-fit-for-the-future
https://ufonia.com/
https://www.nihr.ac.uk/research-funding/funding-programmes/invention-for-innovation
https://www.healthinnovationoxford.org/wp-content/uploads/2024/03/HI-OxTv-payment-policy-for-patients-the-public-Jan_24_v.2.0-1.pdf
https://www.who.int/publications/i/item/9789240084759
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/
https://www.health.org.uk/reports-and-analysis/reports/health-equity-in-england-the-marmot-review-10-years-on-0
https://www.england.nhs.uk/accessible-information-standard/
https://www.england.nhs.uk/long-term-plan/
https://topol.digitalacademy.nhs.uk/the-topol-review
https://www.england.nhs.uk/about/equality/equality-hub/national-healthcare-inequalities-improvement-programme/what-are-healthcare-inequalities/ethnicity-health/
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3. Methodology 
HIOTV conducted an in-person discussion with a group of men and women who speak 
Bengali. The venue was based in London. 

Participant recruitment 

Participants were invited to take part through community outreach in collaboration with 
the Islington Bangladesh Association. Interested individuals were offered £50 
reimbursement for their time. A total of eight Bengali speaking men and women of mixed 
ages and proficiency of English took part in the session. An interpreter was present but 
was not required to translate throughout the session. 

Discussion group design 

The timing of the discussion group was agreed with Islington Bangladesh Association, to 
best suit the range of participants. It was held on a Thursday, between 1030-1300, with a 
ten-minute break.  

A briefing paper, (Appendix one) and consent form (Appendix two) were sent to all 
participants before the session so that they knew what to expect.  

A discussion guide (Appendix three) was developed, and used during the session to: 

• explore experiences of healthcare. 

• understand challenges related to language barriers, interpretation, and digital 
systems. 

• gather user feedback on a Bengali speaking version of Dora. 

• identify linguistic, cultural, and emotional risks that could cause harm or distress 
to patients. 

• inform ethical, safe, and culturally appropriate design of translation technologies. 

To support discussion a five-minute clip of Dora speaking to a patient in Bengali was 
played to the group. 

The facilitated session was recorded with participants’ written consent.  Notes were 
taken. 

Data Analysis 

The audio recording was transcribed, and thematic analysis of discussions undertaken. 
The draft report was shared with participants to check for accuracy. 

 

https://islingtonbangladeshassociation.org.uk/#/
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4. Findings 
The discussions that took place were centred around participants’ experience of 
healthcare in the UK.  There was broad experience of healthcare from both personal 
experience and experiences of supporting family and community members.  The key 
themes focussed around: 

• difficulty in accessing care. 
• digital services do not work for everyone. 
• families play a large role in health. 
• communication and the use of interpreters. 
• cautious optimism around the use of AI. 

4.1 “It’s just too hard to get through” – Everyday barriers to accessing 
care 

Participants consistently described the NHS as a difficult, disconnected and frustrating 
system to navigate.  Long waiting times and a lack of communication between different 
hospital departments cause immense stress. General Practice (GP) surgeries were seen 
as one of the hardest to services to reach. 

Key Issues 

• Getting through is a struggle: Relying on a single phone line or online forms 
create immediate barriers for patients trying to book an appointment. 

• Too much burden on patients: Current online triage systems such as e-consult 
appear to shift the administrative work away from the surgery and onto 
patients/carers. 

• Disconnected services: A lack of communication between different parts of the 
NHS such as hospital transport and clinical areas, frequently disrupts patient 
care. 

What this means: Long delays and poor communication cause stress to patients and it 
was felt that the wait time may actively make health conditions worse. 

In the participants’ words 

“Waiting times, almost impossible. It took a whole year for us to get a call.” 

“There’s only one number. You have to keep trying.” 

“The whole of the NHS is disjointed – no communication between transport and the 
hospital.” 

“You go through it (medical history) and then you’ve got to start all over again (systems 
not talking to each other).” 
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4.2 “Not built for people like us” – When digital systems exclude 

While online systems are meant to make things faster, instead participants perceived 
them to act as a barrier that locks out specific groups within the Bengali community. 

Key Issues 

• Groups left behind: Digital barriers particularly effect older adults, people with 
limited English, and those who do not own smartphones or computers. 

• No alternative options: Moving everything online leaves no backup options for 
people who cannot use technology, making independent access “virtually 
impossible” for the elderly. 

• Frustrating systems: Online forms like e-Consult ask too many repetitive, 
complicated medical questions and frequently time-out. 

What this means: Instead of making healthcare fairer, digital-only systems increase 
inequalities and force vulnerable people to rely entirely on others for their basic health 
needs. 

In the participants’ words 

• “If it’s difficult for me, what about people who’ve come from abroad?” 

• “So many questions - medical questions - sometimes difficult.” 

• “It takes half an hour, and then errors in the system.” 

“Technology is advancing but the system is going backwards.” 

4.3 “It takes the whole family” – The hidden workforce in healthcare 
The Bengali community is a tight knit community and participants emphasised that 
family involvement is embedded in their culture. Family members play a critical, unpaid 
role in supporting those less able to navigate healthcare.  

Key Issues 

• More than just translating: Family members do it all.  They book appointments, 
interpret during consultation and advocate for the patient because they know their 
full history. 

• Lack of respect from the system: Despite their vital help, family members often 
feel the NHS does not value or accommodate their involvement. 

• Appointment frustrations: The system rarely co-ordinates with working family 
members leading to increased stress levels, disrupted working days for relatives 
and delayed appointments. 
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What this means: When the NHS fails to recognise and support the role of the family 
caregivers, it can create unnecessary delays and leaves families feeling ignored. 

In the participants’ words 

• “Families are involved; the whole family works as one body.” 

• “If they (NHS) pay for an interpreter, they could pay for a trusted family member. It 
would help them to take time off work (to support).” 

• “Why is my word not taken as with any value?” 

 

4.4 “We speak the same language, but not really” – The reality of 
interpreters  

Participants reported mixed and often negative experiences with official NHS interpreter 
services.  Some felt that it was like a “lottery” on which interpreter you got. The current 
setup often overlooks regional dialects and personal privacy. 

The main challenges with interpreters 

Challenge What is Happening? How it Affects the Patient 

Dialect 
Mismatch 

The service provides formal, 
standard Bengali (Calcutta dialect), 
but the patient speaks a regional 
dialect like Sylheti. 

Breakdown in understanding; 
patients would rather try speaking 
"broken English" than a dialect they 
don't know. 

Too Formal 

Interpreters use overly academic or 
"posh" language rather than 
everyday spoken words. 

It sounds like "Shakespearean 
English," making clinical 
explanations impossible to follow. 

Phone 
Interpreting 

Relying on an interpreter over a 
loud or lagging phone line during an 
appointment. 

It causes confusion, misses body 
language, and requires double-
length appointments. 

Trust and 
Privacy 

Patients worry about sharing 
personal or sensitive health details 
with an outsider. 

Patients self-censor or just say "yes, 
yes, yes" to end the call without 
actually understanding. 
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What this means: If the interpreter services do not match the actual spoken language 
and conversational needs of the patient, medical accuracy and trust is lost. 

In the participants’ words 

• “Within Bengali (dialects) can be 180 degrees different.  I would rather speak 
broken English if I can’t understand that Bengali.” 

• “Family (is) always the best (but) depends on the issue.  Personal issues are 
different.” 

• “Phone call interpreter I don’t like. Very confusing.” 
 

4.5 “Where did the human go?” – Feeling processed and not cared for 

A strong emotional theme throughout the group was a feeling that human warmth and 
compassion have been lost in modern healthcare. 

“Humanity is evaporated; it has become a system. When ill and most 
vulnerable, there should be the human touch.” 

Key Issues 

• Feeling like a number: Participants felt that they are treated like data entries to 
be processed rather than individual people. 

• The cause: Participants linked this loss of empathy directly to increased use of 
computers, time pressures on staff, and a broken system. 

What this means: When healthcare feels entirely mechanised, it damages the emotional 
well-being of patients and erodes their trust in the NHS. 

In the participants’ words 

• “You feel like a data source, not a person.” 

• “We are dealing with human life, not machines.” 

 

4.6 “It could help, but not replace people” – The community’s views on 
Artificial Intelligence 

Participants shared a balanced but cautious view of Artificial Intelligence (AI).  They see 
potential benefits when AI supports staff in administration and paperwork tasks.  
However, they are deeply concerned about losing the human touch. 
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Pros and Cons of AI in healthcare 

Potential benefits (Pros) Key concerns (Cons) 
 

Helping to cut down on long waiting times. 
 

The loss of face-to-face human interaction. 

Sorting out background paperwork and 
scheduling. 
 

A machine’s inability to understand or show 
genuine human emotion. 

Providing consistent, quick answers for 
simple tasks (like a supermarket self-
checkout). 

Safety risks if the AI misunderstands a 
medical issue. 

 Trust issues e.g. how do I know a phone call 
is really from the NHS and not a scam? 

 

What this means: The community will only accept AI if it has strict human oversight, is 
proven to be safe and is used to assist staff, not replace them. 

In the participants’ words  

• “If AI misunderstands, that will affect my health.” 
• “AI can make life easier but like self-checkouts it takes time to trust.” 

 

4.7 “This isn’t how we talk” – Reactions to Dora Chatbot 

The participants review of the Dora chatbot revealed a major gap between how the 
software was programmed, and how the community actually communicates. 

Wrong dialect and cultural misalignment 

The Dora chatbot currently uses formal, Calcutta dialect.  This creates an immediate 
barrier because most of the community who do not have a good command of English 
speak Sylheti.  Participants pointed out that if a tool is built for a specific community, it 
needs to speak their language. They also identified that there is a difference between 
spoken and written dialects. 

A stiff, scripted tone 

Dora sounded completely unnatural.  Participants said that it felt like a training tape or 
“two AIs talking to each other” rather than regular, comfortable spoken language. 

Communication is a two-way street 

Participants highlighted a concern that while Dora might use one dialect, it may not be 
able to understand a response in Sylheti when the patient speaks back to it.  There were 
added concerns that Dora may expect short, direct answers.  In reality Bengali patients 
often explain their health by sharing a story.  The question was raised around “is Dora able 
to handle this?” 
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Divided generations 

While older generations would face total exclusion using this tool in its current format, 
some younger, bilingual participants were open to it.  This was mostly because they 
sometimes prefer avoiding the stress of talking to people altogether, rather than because 
the tool was accurate. 

What does this mean: In its current format, the Dora chatbot does not work for the 
community it’s trying to serve.  It is mismatched with the language, culture, and natural 
storytelling way that local Bengali and Sylheti speaking patients talk about their health.   

In the participants’ words 

• “I understood 90% of it but I couldn’t respond in that dialect.” (younger participant) 
• “No chance of the older generation (who need this, as the younger can 

communicate in English) to understand.” 

5. Recommendations 
“One size doesn’t fit All” – Systems must reflect real life 

Healthcare access and delivery must better reflect how people live, communicate, and 
use services. 

Address the language mismatch 

• ensure that Dora is trained on conversational Sylheti. 
• ensure that Dora can accurately understand regional accents, storytelling, and 

everyday Sylheti language when the patient speaks back. 

Humanise the conversational flow 

• train Dora where possible to understand key medical context from natural story 
telling. 

• soften the prompts to sound warm and conversational. 

Build for family assisted care 

• build in a question to ascertain if it is a family member assisting a relative. 

Ensure safety and trust 

• build in secure, verified communication channels to reassure patients that this is 
not a scam. 

• clearly frame Dora as a tool to speed up administration and triage, not a machine 
to replace a doctor or nurse. 

Implement community co-design 

• Run live workshops with older adults and family carers before deployment. 
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6. Conclusion 
Healthcare systems are currently experienced as complex and difficult to access, 
particularly for those with language or digital barriers. Language solutions must go 
beyond translation and reflect dialect, culture and spoken communication styles. For 
communities to trust AI it should be introduced to support, not replace, human care. 
Data security and clear pathways to human support are essential for adoption. 

Dora demonstrates promise, but requires further development in dialect, conversational 
style, and real-world usability. Addressing these gaps and co-design with communities 
will be essential to ensure solutions are safe, inclusive and effective. 
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Appendix three: Discussion guide 
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